MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA -
. o 4I5F :7 . STATE FILE NUMBER
Registration District —; —emw— Prirary Registration District No. L Registrar’'s No. .
DO NOT WRITE AMENDED - g - B
ON THIS STUB LA -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before
s COUNTY « Dallas & STATE Mlssourl b. COUNTY Dallas admission)
b. C(t)‘l;l’ (i outside corporate limits, give TOWNSHIP anly) Leng?h of stay in-1b [ CDWRY : inside Limits
own  Buffalo 10 yrs. own Buffalo Yos X No 1
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm

HOSPITAL O . outside,
INstution. B, Franklin St. Yés No(d ADDRESS K. Franklin St. Y O NoXO

V5§ 300
Rev. 4/59

6300
2 30

DATE AMENDED

. NAME OF _necsas:'n First Middle Last 4. DATE Month Day Yaar
(Fyiwior print) Emiley L, Potter peamOct. L, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Mamied [] |8. DATE OF BIRTH | 9 AGE ({last birthday) | IF UNDER I YEAR | IF UNDER 24 HE
Female White Widowed B oivoreed 0 Mar,10,1873 90 RS

10a. USUAL OCCUPATION Evn kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY{ 1]. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during most of working | aven if retired) - . - .
Hossmars L =--= California, Missouri USA

13s. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Christopher Nelson Lucy Frances Nelson ) B.B. Fotier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L —EAsLA oS 17. INFORMANT Address
Yes, k It , gl d t . . . .
(e, frgg o urknown} | {1f yes, alve wer or dates of sery Arvilla Keensr Buffalo, Missouri

18.. CAUSE OF DEATH (Entar only ans causa-par |in “{a), (b), and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) VCM (‘K\-(lr \/Lut UMO L«\L'Z.,_ i N "‘-‘I\S

DOCUMENT

Canditions, if any, DUE 7O (b) Q :’: V: é; VL:‘-’\ C_k'\ '\c S

which gave rise to
sbove cauvse [a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminat PART NI, If deceased was female was
diseass condition given in PART | {3) there a pregnancy in last 90 days.

l O Yes ] [ No I O Unknown
.19.. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury In PART I or PART I of itam 18.)
PERFORMED? [ [w] -

¥Yes

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., efc.}
"NOT WHILE AT WORK ]

21. 1 attended the d d from. \CJ\ \QB tmi“;ha——lnd ian,:nwj:z_'livn ur-\ 00— fl - 1:3

Death occurred et 2 H 00 EM m on the date stated above, and fo the best of my knowledge, from the causes stated.
A

mr ‘ -. {Degree or ﬂﬂa)! \/\n) . 225.53 ;\E %\ o {.2{) t.ajs\ Bs_rfé

232, BURIAL, CREMATION, | Z3b. DATE | 23c. NAME OF CEMETERY OR CREMATORY SLOCATION (Slty, tawn, of county) {State}

REMOVAL (Specify) ) . .
—_Buri QL Comeflery _ Dallas County, Misscuril
24. FUNEIR?BDIRECTOR (et 6 196} DRESST Qe FOSt 25. DATF‘;-ECD. BY LOCAL REG. |2&. REGISTRAR'S SI ATURE ]
.,(_j «t. Wa. D

Mibatgomery Funeral home/Bu.ffclo Misscuri fo//?(/,;g L a

on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse sidé of this certificate was embaimed by me,

Student Embalmer No.___

. e

4Z%Lrnon E. Viets

or by.

working under my personal supervision.

Student

Signature of Student Embalmer

5083 -

L1censed Embalmer No. T _
Buffalo, Flssourl

P [0 Address

No‘le The above MUST BE. SIGNED BY THE ! I.ICENSED EMBALMER in, l’\ns OWN HANDWRITlNG (Fallure 1o comply
wnh 'fhe above constitutes grounds for revocation of. license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng

[ this:body is not embalmed; fact sl:xquld ‘be so stated -above.




